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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 21, 2002

Fabiola Camisa

10730 NW 66th St.

Apt 210

Miami, FL 33178-3708 ' o

SUBJECT: AMERICA CELL INC.
Ref. Number: P02000073107

We have received your document for AMERICA CELL INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Corporate Specialist Letter Number: 102A00049223
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“STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FHO /s DA

submits the following statement in order to change its registeved office or registered agent, or boih, in
the State of Florida.

1. The name of the corporation : Amm@ Cezl. jNC _

2. The mailing address of the corporation :__/ZG 7/ S-e. 2T Covrey -
1 1RAMA j P B3O08T ,
3. Date of incorporation/qualification: & 7~ &2 -L2# 42 Document nutmber: P PIAEGPTIIET

4. The name and address of the current registered agent and office:

FAmola  ChAmiss
82T A TR AVE.. o
I A, P B3G5, B

5. The name and address of the new Tegistered agent (if changed) and/or registered office(jfchanged):
(P. O. Box Not Acceptable) AP v
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Americo.  (Jseche
767! 3w _29 Couvr]. |
Meramor , Ff 33029 5=

{ o il el i
The street address of its registered o and the street address of the business office of'its regfstered
agent, as changed, will be 1dentical.

Such change was autheri;
authorized by the boargt
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m duly adopted by its board of directors or by an officer so

, - 7/3 i/o 2
(Signatuic61 an ofi4er, chaimdan or vice chairman of the board) (Date)

§ :
Americo.. Useche

~ (Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I herebnaccept the appointment as registered agent and agree 1o act in this capacity.
I further agree to chmply with Xthe proyi¥ons of all statutes relative to the proper and complete
performance of my \duties, and ) liar with and accept the obligation of my poesition as

registered agent. ,
2/3) / (%

i .
{Si] of Regisiered Apent) " {Date)

s
If signing-onrB&half of at entity:

America Useche

(Typed or Printed Name) ~ (Capacity) ==

* % * FILING FEE: $35.90 * * *

CR2E045(9/00)
. DIVISION OF Coxyomfnons P.O.BOX 6327 TALLAHASSEE, FL. 32314



